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Our monthly totals and our annual totals are made by an office clerk 
from the nurses' monthly reports. 

Question 8. How do you re-admit cases? 

Answer. Until recently, we have used our own modification of the 
National Organization record form, and when the new form is ready 
we are going to use that entirely. We are re-admitting patients on 
the same cards if the diagnosis, treatment, and home conditions are 
practically the same. If the patient has moved or conditions have 
changed very radically, we make out a new history card for the case. 
We do not attempt to get our statistics from our patients' history 
cards, we want them merely to let successive nurses and other workers 
know what we have done for certain cases, and also to give the super- 
visors some idea of the type and conditions of the patients being cared 
for in the districts. We use our small cards and time-books for sta- 
tistical purposes. 

Question. 9. Do you keep a separate social history for each 
family? 

Answer. No. The only social history we keep is on the large 
record form. If we are caring for two cases in the one family, Clara, 
a typhoid, and John, a broken leg, we would give them each a history 
card, but we would put the social items on Clara's card and write on 
John's card, "See card of sister, Clara," with, of course, the correct 
last name. 

(To be continued) 
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During the three conventions of Metropolitan Life Insurance Com- 
pany workers held during July in New York State at Rochester, Syra- 
cuse and Albany, the nurses in attendance met with Dr. Frankel and 
organized the Western and Central New York Public Health Nurses' 
Associations and the Hudson River Metropolitan Public Health Nurses' 
Association. These will meet quarterly for one year and will then be 
merged with the New York State Public Health Association. Two of 
them will hold their meetings in connection with the annual meeting 
of the New York State Nurses' Association in Buffalo in October. To 
facilitate matters, the company has offered to pay the transportation 
expenses to these nurses to the meetings for the present. 



